FILED

2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000134939 (07-19-2006 90004 Q08 ***150.00

1. Enlity Name
WESTWAY ASSOCIATES, INC

Prncipat Place of Business Matling Adaress 4 D 09 99 9 3

3442 FLAMINGO AVE. 3442 FLAMINGO AVE.
SARASOTA, FL 34242 SARASOTA, FL 34242
e e RN RAFAER T
P.0. Box 49948
Sute, Apl & alc Suite, Apl # elc 07112006 Chg-P CR2E034 (11/05)
Ciiy & Siate Cily & Stile 4. FEI Number Apphad For
Sarasota FL. 20=-3563479 Not Applicable
an Cousiry 342 30 6948 Couniry 5. Cerrificate of Siatus Desired [ Ei.;i:i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme
TAAFFE. MICHAEL S
240 5. PINEAPPLE AVE., 10TH FLOCR Streel Adaress (PO Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL 1 2y Coge

8. The above named enbly submins his statement for the puipose of changing its registered office or regisiered agent, or both, n the State of Floriaa. 1 am familian with, and accepi
ihe abligaftions of registerea agent

SIGKATURE

SN e, DS D 24 1ed (AMe SF IR RIM A0 106NT AN k1e ¢ apnheyDie (NOTE. Rensierm Agent sgnanee requeerd when renstang) GATE
H FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
' Due by September 6, 2006 Teuss Funo Contritsition (] Addedto Fees corpoeration did not receive the prior netice.
. 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN 1
Dot D T venze i DPST K] crange T Aadition
HAME WEST TAAFFE, TAMMY NAME
STFET A0DR5 | 3442 FLAMINGO AVE. STAEET ADDRESS
i ohsiie | SARASOTA, FL 34242 eiTy-81- &P
bk T peite L v [ Crange 24 Aduition
M NAME TAAFFE, MICHAEL S.
STATEY ADDRESS seeevaoRess | 3442 FLAMINGO AVE.
Loony-s1-ze CIY-51-2P SARASOTA . FI, 34242
mE ] Detete T0LE [Ocrange ] Aadition
LA HANE
CAFTT MDD, STREET ADDAESY
g CiTY-S1- 2P
Dy £ o e O Crangs [ Adaer
HAME NAME
H"3EFT ADDIESS STREEY ADDRESS
N CITt-51-7°
7 oewere e 7 crange {7 Adamor
H MAME
ST T ADDRESS STREET ADDRESS
AR Y-S 2P
P T Delata TI1LE [3 Crange {1 Adaitinn
AN HAML
EonT AODREN SIAEET ADDRESS
R i CITY-51-2P

_._

12. 1 hereby cerhify that the mformanon supphoa with this Ghing goes naot quialfy fon the exenyginons conjgieea in Chapier 119, Flonna Statutes. | further cerify that the informatian
mdicalea on s report or supplemental ieporis rue And accurate and that my &gnature sh & the same legal efloct as il maae unuer oath; that | am an officer or director
of the corporation or the recenver of rgfee empowered tn exocula this 1ep hapler 807, Floida Staiies; and that my name appears in Block 10 or Block 11 i

changed, or un Al aTachment winh an adaress, with g mpowered '
SIGNATURE: //ﬂ = 7/ nlot

SIGNA TURE AND TYPED O PRINTED NAME OF sx:w:n OR DIREC TOR 7 Oate Daume Plice ¢

P



